MENTAL HEALTH SERVI CES

I ndi an Health Service FY 2000 I ncrease
FY 1999 Fi nal FY 2001 or
Clinical Services Enacted Appropriation Esti mat e Decr ease
Mental Heal th
A. Budget Authority $41, 305, 000 $43, 245, 000 $49, 405, 000 +%$6, 160, 000
B. FTE 290 290 304 +14
C. Total dient
Cont act s 208, 000 214, 000 233, 000 +19, 000

PURPOSE AND METHOD OF OPERATI ON

PROGRAM M SSI ON AND RESPONSI BI LI Tl ES

The IHS Mental Health and Social Services (MH&SS) programis a comunity
oriented clinical and preventive service programthese activities are part
of a Behavioral Health Team (including Al cohol and Health Educati on)
wor ki ng col | aboratively to address 4 of the top 10 health issues identified
as priority by the I/T/U.  VWhile tribal comunities possess much
traditional strength, the | evel of psychosocial and enotional distress is
hi gh.

The inprovenents in physical health status for I|ndian popul ati ons have not
been paralleled in the nmental health and social services area. The
wor kl oads reported by field staff reflect serious nental and soci al

probl ens in many Al/AN communities on reservations and in urban settings.

Studi es indicate that nental health and social problens are associ ated
with nmore than one-third of the demands nade on health facilities for

services. Depression, anxiety and post traumatic stress disorder are

enotional problens that are reported frequently in workl oad data.

The suicide rate of about 2.4 tinmes the national rate for Al/AN nal es’
aged 15-34 is one indicator of the severity of nental health problens in
I ndi an country.

The rate of honicide, and accidental death in young Native Anerican
mal es is about twice the national rate.

The honmicide nortality rate for American Indian females 25 to 34 years
is about 1.5 tines that for U S. All Races females in this age group

Probl ems of al cohol abuse, depression and anxiety frequently underlie

and conplicate treatnent for physical disorders and traumatic accidents,
requiring considerable attention from caregivers.
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The npst comon MH/ SS program nodel is a crises-oriented outpatient
service, which is staffed by one or nmore nental health professional. On-
call emergency nmental health services are al so provided outside of usua
clinic or hospital hours. Medical and clinical social work are usually
provi ded by one or nore social workers to assist with discharge planning
and provide famly intervention for child abuse, suicide, donestic

vi ol ence, parenting skills, and marital counseling. Specialized nental
heal th services for popul ations such as children and the elderly are often
m ni mal because of linmted resources and difficulties in recruitment of
trai ned specialists. BIA, state or local comunity agencies may al so
provi de supportive services to Native American persons with enotiona
problems. Since virtually no partial hospitalization, transitional living,
or child residential nmental health prograns exist in IHS or triba
operations, these services nmust be obtained fromlocal, or state resources,
when avail able. Inpatient services are provided under contract with | oca
general hospitals psychiatric units or private psychiatric hospitals.
Often, emergency and long duration hospitalizations are provided by state
ment al hospitals.

Prevention and early intervention, although |legitinate needs, are often
deferred so that crisis intervention my be provided to nmore clients.

Conti nui ng enphasis is made on community wi de intervention and prevention
strategies in collaboration with tribes for long-terminprovenent of child
and fam |y based probl ens.

Native healers are utilized in nost Indian communities. At the option of
i ndi vidual tribes, traditional medicine is coordinated with other health
and nmental health services. Traditional healing practices are inportant

heal th resources in Native Anerican conmunities.

Services available to Indian communities for serious mental health and
soci al problenms continue to be very limted. Most service units and triba
prograns are operated with little backup because of the rural and isol ated
nature of their practice. Professional turnover and burnout also affect
the availability of services.

Many critical components of nmental health, child abuse and social service
progranms, such as day prograns, suicide prevention, and child abuse victim
treatment are not available to Indian conmunities.

The I HS Mental Health/ Social Services have established major initiatives
designed to address and prevent AI/AN famly violence and child abuse.
Resources for nore services have been described in the IHS Child Abuse Pl an
and authorized in P.L. 101-630 as anmended and in a plan for support of
addi ti onal suicide prevention program which was submitted in FY 1996 by
IHS to Congress. Major partnerships currently exist with Bureau of |ndian
Affairs (BIA), Substance Abuse and Mental Health Service Adm nistration
(SAVHSA), Center for Disease Control (CDC), Department of Justice (DQJ) and
Adm ni stration for Children and Families (ACF) for the follow ng
initiatives:

Conti nued i npl emrentati on of suicide prevention strategies by supporting
devel opnment of a tribally based national suicide prevention

| HS- 49



networ k/ center funded jointly with the CDC and by providing funds to
devel op two additional suicide prevention projects in South Dakota and
Ari zona.

Provi sion of grants to tribal child abuse and fam |y viol ence prevention
programs and day treatnent for nentally ill persons. O her support for
child abuse prevention includes provision of training to IHS and triba
providers in cooperation with the University of Okl ahoma and the

Uni versity of New Mexico. Joint efforts with the BIA on conducting
background checks for tribal, IHS and BI A prograns, and joint

col I aborations with the Department of Justice and tribes on devel opi ng
comuni ty-based initiatives for adol escent sexual abuse perpetrators.

| mpl enentation with SAMSHA of a $2.4 nmillion Indian child mental health
initiative. The IHS MH/ SS received Vice President Gore's Hamrer Award
for this first Indian initiative with SAVHSA

Joint efforts with the Head Start Bureau which provide health and nental
heal th consultation and training to 152 Al/AN Head Start and Early Head
Start programs including famly viol ence prevention and intervention.

Col | aboration with the BIA, DQJ, CDC and other national, state and | oca
agencies in providing training and consultation to I/T/U providers on
domestic violence, child abuse and el der abuse. Also, an | HS system

wi de identification and intervention for victinms of donestic violence
will continue in the I/T/U health facilities.

Expansi on of the MH/ SS systemin the I/T/U facilities for data
col l ection on suicide, child abuses domestic violence in addition to
other clinical information. Data for baseline norbidity are essenti al
to fully support the I/T/U planni ng and managenent of health prograns.

Provi sion of training on needs of high risk children and youth includes;
the detection and intervention for enotionally disturbed youth and child
abuse victins in BlIA boarding schools, residential treatment centers
(RTC s), tribal detention centers, and the Juvenile First O fender

Di version Programtraining in Indian communities with the O fice of
Juvenil e Justice and Del i nquency Prevention (QJJDP).

ACCOWVPLI SHVENTS

The acconplishnents of the Mental Health/ Social Services Programinclude
the foll ow ng:

Provi ded training and program consultation for four adol escent Regi ona
Treatment Centers, including addressing issues of safety during the
pl anni ng and construction phases of the three new facilities.

Participated in a nunber of interagency activities, such as neetings and

wor kgroups with the Substance Abuse and Mental Health Services
Adm ni stration (SAVHSA), the Ofice of Justice Juvenile Detention
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Program and the National Center for Child Abuse and Negl ect, which have
positively inmpacted services for Al/AN comunities.

Devel oprmrent of two new agreements with the Dept. of Justice that wll
result in the addition of new resources to both IHS and Al/AN
comuni ti es.

Renewed several interagency agreenents that have resulted in increased
resources for Al/AN communities. These include agreenents with: (a) the
Office of Victinms of Crine to provide funds to IHS for Child Protection
Team Training for the Billings and Gkl ahona Areas; (b) SAMHSA to support
an Al/ AN Techni cal Assistance Center for the nine Al/AN grantees
selected for the Circles of Care Children's Mental Health Initiative and
to the three AI/AN Children's Mental Health Service grantees; and, (c)
the O fice of Child Abuse and Neglect to continue support of Project
Maki ng Medi ci ne at the University of Oklahoma which provides training in
child abuse treatnent to IHS and Tribal mental health, social service,
and substance abuse providers and training and technical assistance to
their communities. This project also provides training and technica
assistance to the Anerican |Indian Program Branch/ Headstart grantees.

Obtai ned funding fromthe Bureau of Indian Affairs (BIA) to allow for
the continuation of the Indian Children's Programat full funding for
anot her year. The Anerican Indian Program Branch at Headstart has
agreed to replace the BIA portion of the funding for the new contract
year when BIA withdraws fromthis project. This will provide a stronger
focus on early identification and intervention with di sabled children
and their fanmlies.

Devel opment of comunity-based skills training in child therapy for 12
tribal and IHS providers in cooperation with the University of New
Mexico. This is a pilot project to bring training opportunities to
service providers in rural, isolated areas who otherw se cannot |eave
their jobs or famlies to attend University-based training.

Funded ei ght 5-year child abuse grants to tribes.

| mpl enented Version Il of the MY/ SS Reporting Systemthat will enhance
clinically oriented direct data entry for providers and secured a
contract for continued technical support for this software.

Continued the Social Work Fellowship Programwi th the University of New
Mexi co that provides child-specific training for Indian professionals.

Col | aborated wi th Al buquerque Area and State of New Mexico regarding the
i mpact of Welfare Reformand the Children's Health Insurance Program on
Indian famlies.

PERFORVMANCE PLAN

The follow ng performance indicators are included in the |HS FY 2001 Annua
Performance Plan and are primarily dependent upon the activities funded
within this budget line itemfor achievenent. These indicators are
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sentinel indicators representative of some of the nore significant health
probl ens affecting Al/AN.

I ndi cator 14: Reduce the incidence and consequences of fam |y viol ence,
abuse, and neglect by assuring that in FY 2001 at |east 80 percent of 1/T/U
medi cal facilities with Urgent Care or Energency departnents or services
will have written policies and procedures for routinely identifying,
treating and/or referring victins of fam |y viol ence, abuse or negl ect
(i.e., child, spouse, and/or elderly).

I ndi cator 15: To i nmprove nental health planning and eval uati on, increase
the nunber of 1/T/U programs utilizing the Mental Health/ Social Services
(MH/ SS) data reporting systemduring FY 2001 by 10 percent over the FY 2000
rate.

Following are the funding levels for the last 5 fiscal years:

Year Fundi ng FTE
1996 $37, 200, 000 311
1997 $38, 341, 000 311
1998 $39, 379, 000 308
1999 $41, 305, 000 290
2000 $43, 245, 000 290

RATI ONALE FOR BUDGET REQUEST

Total Request -- The request of $49, 405,000 and 304 FTE is an increase of
$6, 160, 000 and 14 FTE over the FY 2000 Appropriation of $43, 245,000 and 290
FTE. The increases are as follows:

Current Services — Built-in Increases: +1,824,000

The request of $1,824,000 for personnel related costs will partially fund
the built-in increases associated with on-going operations. Included is
the FY 2001 pay raise and within grade increases. These funds will be
shared with Title I and Title Ill tribes, as well as Federal prograns.

It is extrenmely critical that the IHS maintains the FY 2000 | evel of
service to prevent any further decline in primary health. The |IHS patient
popul ation continues to receive | ess access to health care than the genera
U.S. population. Mintaining the current 1I/T/U health systemis necessary
in elimnating disparities in health status between Al/ANs and the rest of
the U S. popul ation.

Phasing-1n of Staff for New Facilities: +%$384,000 and 2 FTE

The request of $384,000 and 2 FTE provides for the phasing-in of staff and
related costs for new facilities. The staffing of new facilities also
contributes to the recruitnent and retention of medical staff and pronotes
sel f-determ nation activities. The follow ng table displays the requested
i ncrease.

Facilities Dol |l ars FTE
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Tal i hi na, OK Hospital $226,000 3 1/
Hopi, AZ Health Center 158,000 2
Tot al $384,000 2

1/ Non-add — Tribally operated program

Health Disparities - +%$3,952,000 and 12 FTE

Mental health was identified as top health problemby 10 of the 12 IHS
Areas and the Urban Indian Health Programs in FY 2001. The Al/AN people are
committed to pronoting the lifetime wellness of tribal nmenbers through
prevention, identification and treatnent of not only physical disease but
ment al di sease as well. Noting depression is the nost widely reported
psychi atric problem anongst its popul ation, Al/AN people have elected to
focus their attention on bringing this significant health problem under
control in their comunities.

The national suicide rate for Al/ANs has consistently been about tw ce the
US national rated for all races and even higher for young |Indian mal es.

For exanple, the Alaska Area had 116 suicide rel ated deaths between 1994
and 1996; nental disorders were the 5'" | eading cause of hospitalization and
anti-depressants are anong the highest category of prescribed drugs in
terms of cost. Needs in the behavioral health area continue to grow and
will assume greater weight as illness burden shifts fromacute to chronic
condi tions.

Currently, the nmental health progranms pronote the mental health of

i ndi viduals, fanmilies and communities by providing appropriate and
culturally responsive intervention, treatnent and prevention services. The
i ncreased funding will support staffing and rel ated costs targeted at

i ncreasi ng access to nmental health services. |In the long term the intent
is to provide nmental health services in a nore tinmely and efficient manner
consistent with current and energi ng health problens.

Funds woul d al so be used to inplenent routine screening for nental health

di seases. I nplenentation of conmprehensive community based nental health
care systems that are culturally appropriate for Al/AN fanmilies and
comunities will be a top priority.

Specific prevention and intervention approaches to suicide, child abuse &
negl ect, el der abuse and other forns of domestic violence devel oped by
tribal comunities will be supported with these funds.
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